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The undersigned. acting as authorized representative of this limiled liability company pursuant 1o
Chapter 605 of the Florida Statutes. hereby forms a timited liability company under the faws of the $tate

of Florida and adopts the following Asticles of Ocganization for such limited liability company:

ARFICLE T - NAME OF COMPANY

The name of the limited liability company is A CUT ABOVE BY KIRSTEN. 1.1.¢ (the
“Company™)

ARTVICLE 1T - PRINCIPAL OFFICT

The strect address of the principal oftice of the Company is 122 Service Ave. Lake Placid, .

33832, The mailing address of the Company is 122 Service Ave, Lake Placid, FI. 33832,

The street address of the initial registered office of the Company in the State of Florida s 122
Service Ave, Lake Placid, FL 338532, The name of the registered agent ol the Company at that address i
Kirsten Sullivan,

ARTICLE IV - MANAGEMENT

The Company is 1o be a manager-managed company. The name and address of the mitial

manager of the Company is: Kirsten Sullivan. 122 Seevice Ave. Lake Placid, FIL 33832

ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Qrganization. and the beginning of the existence of the

Company, shall be the date of fiting of these Articles of Organization with the Flerida Department of

State,
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The undersigned authorized member-representative has made and subseribed these Articles of

L2023

Organization this _ {2 day of .;{,;'}.r-’/
/

Under penaliies of perjury, 1declure that { have read the Joregoing and know the contents thereof

ane that the fuets stated herein are irue and correct.
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Koo lin Sl e
KIRSTEN SULLIVAN

STATEMENT QF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in the foregoing Articles of Organization. | hereby
accept the appaintiment as registered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relating 10 the proper and complete performance of my duties. and | am
familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605,

Fla. Stat,
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KIRSTEN SULLIVAN
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